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Student Status 


AN we hope to achieve student status for the nurse in 

training with the present shortage of man power, and 

with the call of industry for shorter hours for the men folk 

and for the re-entry of women into the industrial field ? The 

outlook does not seem good: on the other hand might not the 

introduction of student status attract more candidates and 

lower the present wastage rate? The United States have to 

some extent obtained student status in their leading schools of 

nursing, yet there is still a great shortage of nurses throughout 
America. 

How can student status be obtained ? In America, it has 
been largely the result of the acceptance of two principles: the 
first that there must be more trained staff in the wards and the 
second, the introduction of the auxiliary worker, the aide or 
orderly. The first of these principles gives a lead which nurses 
in this country will agree we should follow. It is highly 
desirable to ensure that student nurses are not asked to shoulder 
too heavy a responsibility while they are learners, especially now 
that they begin training so young. It is even more important 
to make certain that as they learn bedside nursing they are 
supervised by persons qualified to teach and guide them. Too 
often in this country at present it is a case of the blind leading 
the blind—the student nurse making beds, for example, with 
another little or no more skilled than herself, who is unable to 
teach her or to explain the special points. 

We may agree that more trained nurses should work in the 
wards of our nursing schools yet hospitals willing to engage 
them may not receive sufficient applications for these positions. 
The causes of this have already been discussed: is it due to 
the institutional life the staff nurse is expected to accept? Yet 
the ward sister accepts this. Is it that she is not treated by the 
authorities and doctors as a trained professional woman unless 
she is the ward sister: or is it the work she finds unattractive ? 
If trained nurses are not content to work in the hospital wards 
and to carry out the nursing of the patients—and this nursing 
involves washing patients and caring for their backs, seeing that 
they get the right diet and observing the stools and urine for 
abnormality, as well as doing dressings and more complex treat- 
ments—can we not alter their outlook? Surely the trained 
nurse should wish to nurse in the busy wards of our hospitals 
where the patients are often so seriously ill and the need for the 
best nursing is so pressing. It has been suggested that the 
American training, emphasizing the student status, does not 
produce a nurse who wishes to continue nursing. Does our 
training do so, and if not, can we make it ? 


+ + + 


The second principle of introducing various types of auxiliary 
workers into the wards of training schools has not been widely 
accepted as yet in this country. In America nursing aides, 
orderlies and attendants are used for the simple or routine 
duties. These workers can thus release the student nurse, more 
or less, from these duties and permit her to undertake only, 
work which is educationally of value to her. We feel, however, 
that this may lead to the student nurse gaining too little practice 
in bedside nursing during her training which might, in turn, 
Tesult in a lack of assurance when trained. Some may feel that 
it is a pity that even the simple nursing duties should be carried 
out by others than nurses and argue that it would mean a re- 


duction in the amount of actual nursing service that the patients 
would receive, but, we have got to decide what sacrifices will 
be needed if we wish to obtain the status of student for our nurses 
in training. If the presence of orderlies or assistants can release 
the student for classroom teaching and study, for visits to clinics 
and health centres,.thereby ensuring her a wider education, we 
must also be sure that she is fitted for this and can profit by her 
student status. For this, greater selection of candidates would 
be advisable and selection tests might be employed to encourage 
each candidate applying for nursing training to enter the type 
of training most suited to her capabilities and personality. 

At present many girls enter for training as nurses but fail to 
reach the required minimum standard: would they not have 
found satisfaction and happiness by entering directly for the 
assistant nurses’ training rather than attempting a training 
unsuited to them and so becoming discouraged and eventually 
increasing the wastage numbers ? With a shortage of applicants 
for training it is difficult to insist upon selection, but the more 
unsuited candidates become discouraged and leave the greater 
the drawback to potential recruits. The assistant nurse training 
schools have not attracted the numbers expected; is this because 
the suitable candidates for this training are entering the nurse 
training schools ? 

The problem we must face is: can we obtain student status 
without lowering the standard of nursing care for the sick as a 
whole ? We must concern ourselves with the sick as a whole 
and not only with those we know, those in the best hospitals 
or in all the hospitals, but also with those who should be in 
hospital but who cannot be because there are not the nurses to 
nurse them. But we must not allow a lowering of our standard 
of practical nursing. 









Balcony scene: children and 
nurses at St. Thomas's Hospital 
on a sunny day watch the river 
traffic passing to and fro before 
the Houses of Parliament 





calito 





542 ¢ 





NURSING TIMES, AUGUST 9, 1947 





The Citizen 


Tue ward sister as a citizen has been the subject of a recent con- 
ference and the duties of a citizen usually sound arduous and rather 
dull. Those in London, however, and citizens of no mean city, are 
privileged to be able to share in a more pleasant side of citizenship 
and attend sessions of the House of Commons when Parliament is 
sitting. Mest interested people know that they can gain admission 
through a card from a Member of Parliament, but for those who have 
not had such forethought, but who wish to attend there is still an 
opportunity. Admission is granted to the public after 4.30 p.m. from 
Mondays to Thursdays and after 11.30 a.m. on Fridays when the Hoyse 
usually rises earlier in the evening. If you have no card of admission, 
there may be a queue to join, but it is encouraging to see a queue 
concerned with the affairs of State, in spite of the many lighter oppor- 
tunities for an evening in London. The queue, one day last week, 
was chiefly composed of families, apparently on holiday, and people 
of all ages were patiently determined to gain admission. A lady from 
Canada was thrilled at the thought of the railings to which the 
suffragettes had chained themselves and was curious to know if the 
young women in the queue used their votes: she received rather 
indignant assurances that they did. After some little time outside, the 
queue moved into the hall and from the side benches could study 
the wall paintings of scenes from our history. In about three quarters 
of an hour, there was room in the strangers’ gallery from where the 
Speaker could not be seen but the mace was visible and the debate 
could be heard. It was an interesting and stimulating experience 
and every citizen of London should make use of the opportunity so 
appreciated by visitors from overseas and so often overlooked by the 
electorate at home. 


Part-Time Non-Nurses 


THE call for part-time nurses continues throughout the country and 
the reports of the responses vary greatly. One point which should 
be carefully studied is the detailed analysis in each case, as otherwise 
the figures given may appear misleading. In some instances, the 
figures quoted as the response of part-time nurses have appeared very 
satisfactory. On analysis, however, they have been found to include 
not only State-registered nurses, midwives and enrolled assistant 
nurses, but many other volunteers, some as orderlies, male and female, 
and others who have had nursing experience but have no accepted 
qualification. The latter may be of great value and are obviously 
of more help than the inexperienced volunteer, however willing, but 
they are not entitled to the name “ nurse’”’ under the Nurses’ Act, 
1943. The Ministry of Health, in Circular 124/47, draws attention to 
this group and suggests they should be paid at Is. 9d. per hour qr, in 
the case of one whose hospital training certificate would have entitled 
her to admission to the Register or to the list of nurses had she applied 
in time, at the rate of 2s. 0d. per hour. Some authorities have placed 
this group of workers in the same scale as the intermediate assistant 
nurse at Is. 5d. per hour, but as the circular points out this is only a 
temporary classification for an interim period laid down by the General 


Qff to Buckingham Palace. A group of College members leaving the Royal 

College of Nursing to attend the garden party at Buckingham Palace. Left to 

right : Mrs. A. A. Woodman, Miss M. Christie, Miss M. Husband, R.R.C., 
Miss D. Morrison, Miss |. G. Mcinroy and Miss G. V. Hillyers, O.B.E. 





Nursing Council. A longer view must, therefore, be taken and a 
solution found. These women are not entitled to the name nurse yet 
their nursing service is required by the community. The circular does 
not suggest a name but the advice on rates of pay is helpful. 


Tuberculosis Nursing 


THERE is, perhaps, no sadder aspect of the nursing shortage than 
that it is causing a spread of tuberculosis, particularly among children, 
Unfortunately, the hot weather adversely affected the size of the 
attendance at a conference on tuberculosis at County Hall, London, 
which was presided over by Miss R. Dreyer, matron-in-chief of the 
London County Council, and was designed to encourage those already 
in the nursing profession to take up sanatorium nursing. Not all will 
want to specialize in tuberculosis nursing, of course, but if every 
nurse, after registration, worked in a sanatorium for a year only and 
took the Tuberculosis Association’s Certificate, it would greatly ease 
the position, and, as Miss M. Fish, one of the speakers at the Conference, 
pointed out, it would give the nurse the satisfaction of doing a very 
valuable service to her country. Also certificates are always useful, 
Miss H. C. Aylmer, matron of Pinewood Sanatorium, gave a pag- 
ticularly impressive speech. Wisely she made no attempt to minimise 
the drawbacks of sanatorium nursing, whilst pointing out the ways 
in which they were offset. She also gave interesting and encouraging 
details of rehabilitation of tuberculous nurses. She said the majority 
of tuberculous nurses were overjoyed when it was suggested to them 
that they would be able to go back to nursing. Nursing is like that, 


Modern Anesthesia 


Dr. I. W. Magill, C.V.O., D.Sc., M.B., B.Ch., B.A.O., delivered the 
first Bengue Memorial Award Lecture at the Royal Institute of Public 
Health and Hygiene, taking for his subject “ A Review of Modern 
Anaesthesia.”” Dr. Magill has twice been awarded the Hickman Medal 
of the Royal Society of Medicine for his work in anaesthetics. He 
remarked that with the various methods now available it was possible 
to produce anaesthesia which met all the requirements of the surgeon 
and which was relatively without traumatic effect upon the patient, 
It was significant however, that anaesthetists still had recourse to 
ether, which remained the anaesthetic of choice in some cases. Dr. 
Magill deprecated the tendency to use the endotracheal tube in all 
cases; it should be employed only where clearly indicated. Cyclo- 
propane, first introduced by Waters in 1934, had not completely 
fulfilled its early promise. Curarizing drugs, when given in safe dosage, 
were not anaesthetic, and therefore it was possible for a patient to be 
fully relaxed and not be able to give a reflex response although he 
was feeling pain. Curarizing agents were useful in certain operations 
but should not be used when less drastic measures Were known to 
suffice. Dr. Magill remarked that one of the greatest advances in 
modern anaesthesia, so far as the patient was concerned, was in the 
method of induction, with the development of short acting barbiturates, 
He said that at the Mayo Clinic in America a patient after an operation 
spent 24 hours in the “ recovery room,” which was under the charge 
of *the anaesthetic department. ‘‘ This practice might be followed 
with advantage in this country,” he added. 


Recruiting Nurses 


Dr. Morley Fletcher, chairman of the Nursing Recruitment Committee, 
speaking at the annual meeting of the King Edward Hospital Fund for 
London, reported that the forms for nurses’ health records issued by 
the Fund were meeting a long-felt want. During the year 4,000 
candidates for training had been advised at the Nursing Recruitment 
Centre and help had been given in finding hospital vacancies for groups 
of girls from the colonies, Greece and Luxembourg. Talks given on 
nursing as a career had totalled 145, 113 of these had been given in 
schools and the remainder to ten different organizations. During 1946, 
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CELEBRATING 


Below: Irene Belcher, aged it, of Hackney, cutting one of the cakes 

ted by Her Royal Highness Princess Elizabeth, their President, t> 

the Hackney Hospital for Children. The cakes were given to her on 

her 2\st birthday by the people of different towns in the Union of 
South Africa 


Right : these crippled children could not go to the circus, so members 
of the Bertram Mills’ Circus came to give them a show on the lawn in 
front of the Princess Margaret Rose Hospital at Fairmilehead, Edinburgh 
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1,751 candidates notified their acceptance for training and many others 
bad probably entered hospitals. This was an increase of 436 over the 
figure for 1945. As many ex-service men were anxious to train as 
nurses and there were only about 29 training schools for male nurses 
(excluding mental institutions), representations were made to the 
Ministry of Health that the General Nursing Council might give 
temporary approval to more hospitals for the general training of male 
nurses : the number of such schools is now 85. A recruitment centre 
has now been established in Scotland of which Miss E. 1. O. Adamson 
is the secretary. Nursing recruitment is such an urgent and vital 
matter at the moment that informed guidance is more than ever 
necessary and the work of the recruitment centres should be made 
widely known to head mistresses, parents, and prospective nursing 
gandidates, by all possible means. 
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No. 4.—East Anglian Hospital Area 


Tuts week we publish members of the East Anglian Hospital Board 

Chairman :—The Lord Cranbrook (county councillor, East Suffolk) 

Members :—Mr. T. S. Hele (Master, Emanuel College, Cambridge), 
Mr. R. Ellis (general practitioner and chairman, Cambridgeshire 
County Council), Mr. J. V. Morris (psychiatrist), Alderman Mrs. M 
Whitmore (chairman, Public Health Committee, Ipswich), Miss J. G 
Thompson (matron, East Suffolk and Ipswich Hospital), Mr. P. F 
Dennard (member, Hospital and Public Assistance Committees, 
Cambridgeshire County Council), Mr. C. R. Caselton (member of board, 
East Suffolk and Ipswich Hospital, Mrs. H. A. Adrian, J.P., Social 
Worker, Cambridge), Mr. J. Grantham (Bursar, Downing College, 
Cambridge), Mr. M. W. B. Bulman (obstetrician and gynaecologist), 
Dr. R. B. Fawkes D.S.O. M.C. (physician), Alderman S. Peel, J.P. 
(chairman, Public Health and Assistance Committee, Norfolk County 
Council), Alderman W. Brown (chairman, Child Care and Public Health 
Committees, Huntingdonshire County Council), Alderman J. Brooks 
bank, J.P. (chairman, Health Committee, Norwich County Borough), 
Mr. E. W. Plumpton, J.P. (chairman, Huntingdon Hospital), Canon 
J. D. Day (governor, Peterborough Hospital), Mr. W. B. Gourley, M.C. 
(sciéntist and borough councillor, Cambridge), Mr. R. W. Butler 
(surgeon), Mr. J. B. Coster, J.P. (chairman, Public Health Committee, 
West Suffolk County Council), Mrs. E. Binfield (member, West Suffolk 
County Council), Mr. R. H. Parker, M.C. (chairman, Addenbrooke's 
Hospital, Cambridge), Mr. R. B. Keefe (chairman, Norfolk and Norwich 
Hospital), Sir Cecil Oakes (retiring clerk, East Suffolk County Council), 
Mr. O. Chivers (director, Chivers, Ltd.), Mr. W. H. York (councillor 
and member of Bourne Hospital Committee). 


THE SEMI-FINALS 


for Nurses competition were played off on July 29 on the all 
weather Court belonging to the Brompton Hospital, 

In the first match King George’s Hospital, Ilford, ‘A’ Team, com- 
posed of Miss Storm and Miss Elmes met the West Park Hospital, Epsom 
‘A’ Team, composed of Miss Vidler and Miss Johns. With Miss Johns 
winning her service and the West Park pair taking Miss Storm's, West 
Park went to 2 love, losing the next game but winning the next, thus 
holding the useful lead of 3-1. The King George pair then came right 
to the front and reeling off 3 games, took the lead at 4-3. That was all 
they could do, as the West Park, playing excellent tennis, took the next 
$3 games, giving them the set. In the second set West Park kept ahead 
all the time, after losing the first game, and reaching 5-2, they lost 2 
games. At 5-4 both sides made a great effort, and it was not until deuce 
had been called five times that West Park won the set. In the 
third set, both sides showing signs of fatigue, King George took the 
first two games. then West Park a run of 3 games, losing the next 2, 
but finishing up strongly with a run of 3 games for the loss of 2 points, 
thus winning the match by all three sets, 6-4, 6-4, 6-4. 

The ‘B’ Teams of the two hospitals then took the Court, Miss Kennedy 
and Miss Hopkins representing King George, and Miss MacAd. m and 
Miss Hickman the West Park. King George started well, reaching 3-1 
and 5-2, but suddenly the West Park pair seemed to find their touch, and 
combining splendidly, took a sequence of 5 games for the set at 7-5. In 
the second set West Park were always just on top, and won it at 6-2. 
West Park, having won all 5 sets played, thus qualified for the Final. 

Then the Central Middlesex Hospital and the London Hospital played, 
The Central Middlesex ‘A’ team consisted of Miss Taylor and Mi+s Shipp, 
and the London ‘A’ team were Miss Tucker and Miss Cattley. The sides 
were very evenly matched, and in the first set up to 3 all there was 
nothing in it, but Central Middlesex, after reaching 3-2, reacted slightly, 
the London, with a run of 4 games, took the set at 6-3. The next set 
went to Central Middlesex 7-5 in spite of the London pair taking a run 
of 4 games in the middle of the set. The third set showed all four players 


7 semi-finals of the Nursing Times Lawn Tennis Challenge Cup 


playing extremely well, some of the service returns being excellent as wag 
the retrieving. The London started by taking the first three games 
and managed to retain their lead in spite of Central Middlesex ettorts, 
and ran out at 6-4, taking the match at 2 sets to 1, but only with the 
narrow margin of 3 games. 

The result of the tie now seemed to depend on the ‘B’ teams, com- 
posed of Miss Lancaster and Miss Teare fur Central Middlesex and 
Miss Jenner and Miss Essex for the London. Both sides played 
cautiously and the London side reached 3-2, and then came a great 
burst by the Central Middlesex pair, playing extremely well and in 
perfect combination, they took the next 6 games for the loss of only 
9 points, thus winning the set at 6-3, and being 2-love in the second set 
They had thus succeeded in cancelling out their ‘A team’s defeat, and 
were slightly ahead. Dropping 2 games they then raced to 5-2 but 
could not quite keep up their great effort, and eventually scrambled 
out at 8-6. A third set, under the Rules of the Competition, thus 
became necessary, and this was a real ‘“‘ding-dong”’ struggle, the rallies 
being very prolonged, and neither side giving anything away. Even- 
tually t!.e London managed to equalize, winning the set at 6-4. Thus 
both sides had 3 sets and 32 games each, and the two tired ‘A’ team. had 
to once again take the field to play the deciding set. Both sides played 
with great determination, but, owing to fatigue, the rallies were not so 
prolonged, and the London confirmed their previous victory of 2 sets 
to 1, by winning this decider by 6-4. They will thus mevt the West 
Park Hospital in the final match 

The finals will be played on September 11, and it may confidently be 
anticipated that a great struggle will ensue. Judging from the form 
shown in the semi-iinals one would be inclined to say that the teams 
that display the most offensive tactics, particularly in their volleying, 
will win. Time and again it was noticed when a certain kill at the net 
should have been made, a soft return took its place and the point was 
eventually lost. S eadiness and resolute defence is quite sound, but can 
be carried to excess. All four teams however may be heartily congrat- 
ulated on their general standard. 
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HERE are to-day many more men and women engaged in 
whole-time nursing duties than there were in 1939, and in 
addition a great number who have taken up part-time duties. 
There are however still too few, as these increased numbers are 
working at present in many more fields than previously, in in- 


dustry, in welfare of all kinds and in the services. It is well 
known that there is an overall shortage of nurses available for 
hospital work. This fact is all too obvious when one sees the 
numbers of beds in hospitals all over the country, closed for the 
want of nurses, and when one studies the ever-lengthening lists 
of sick people of all kinds trying to enter hospital for treatment. 
Among the elderly sick on such waiting lists quite a number die 
at home; others deteriorate to such an extent that they have often 
become untreatable by the time that there is a vacant bed in 
hospital for them. 

It is indeed strange that, in this twentieth century, at the 
end of a period of time during which the country has been educa- 
ted to use hospitals more and obtain better medical and nursing 
care than can sometimes be obtained at home, there should be 
elderly folk left at home in conditions which lack every kind of 
necessity and comfort, often with inadequate food and in great 
loneliness. Yet such conditions exist to-day. 


Defeatism 


This overall shortage of nurses is due to numerous factors, 
many of which are outside the scope of this article; but the fact 
that there is, in many quarters, a strong disinclination on the 
part of trained nurses and student nurses to work with “chronic 
patients”, is a serious matter which should be fully investigated 
at the present time. It may be commented upon here with regret 
that in the past too few of the medical profession have shown 
interest in the investigation and full rehabilitation of these 
“chronic patients’. Many such patients have been regarded as 
irremediable while they were able to respond to treatment; as a 
result a general atmosphere of defeatism has developed and more 
beds have been blocked. 

With an increasing and an ageing population, with an increase 
in the numbers of wcmen employed in industry, with a decreased 
number of homes available and with an overall shortage of nurses, 
the care of the chronic sick must be regarded as a problem of 
first priority. Whatever the personal inclination or disinclination 
to take part in the treatment of the chronic sick may be, there 
can be no doubt that the work is essential, and that the nursing 
care of these long-stay patients is one of the most important 
branches of nursing to-day. The fact that it remains still the 
branch which attracts the least interest and often wins the least 
merit, suggests a need for reform. 


Fifty Years of Progress 


A study of the last fifty years reveals a period of great progress 
in many fields of medicine and nursing. The advances fall under 
the following headings :—1. preventive medicine and welfare of 
all kinds; 2. modern methods of therapy including the use of sulpha 
drugs and penicillin; 3. improved nursing methods including 
better training and a recognized standard of certificates. In all 


these ways, medical and nursing personnel have worked as a 
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A NEW OUTLOOK 
ON THE CARE AND 
TREATMENT OF THE 
ELDERLY CHRONIC 


SICK 


By MARJORY W. WARREN, 
M.R.CS., L.R.C.P., Deputy 
Medical Director, West 
Middlesex County 

Hospital, Isleworth 


Left : a large ward for chronic sick patients in 

the West Middlesex Hospital. This article dis. 

cusses the special requirements of such patients 

and suggests how wards of the future should be 
adapted to meet them 


team for the general betterment of the health of the nation, thus 
guiding a greater number into the upper age groups and decreas- 
ing the duration of sickness and the incidence of injury. Since 
the days of Lister the practice of asepsis has practically wiped out 
the scourge of surgical sepsis, and of recent years the use of 
chemotherapy and penicillin has revolutionized the treatment of 
infection arising de novo. 


Modern Trends 


Today two trends are evident in the field of therapy : special- 
ization and team work. The tendency to specialization, if not 
over emphasized, has its good points, as it provides personnel 
with greater experience and skill in certain branches. This ten- 
dency to specialize applies to many kinds of workers, including 
those in the nursing profession, where there are already, in addi- 
tion to the State Final Certificate given by the General Nursing 
Council, certificates in Diseases of Children, Fevers, Tuberculosis, 
Mental Diseases, Maternity, Health Visiting etcetera and an- 
ticipation of a certificate for the assistant nurse on completion of 
her two years’ training. It is therefore strange at first sight to 
find that one of the branches of nursing which undoubtedly calls 
for the highest nursing. skill, and the greatest resourcefulness, 
tact, sympathy and judgment, is largely avoided by the general 
trained nurse; this is the more peculiar when one reflects that it 
is with this type of patient that the nurse can practise to the 
greatest degree the professional minutiae for which she is trained. 

A study of the development of the educational side of nursing 
during this century, shows a steady progress in, and greater 
emphasis on, the scientific side of the work, and a greater ten- 
dency to specialize. It is no wonder, perhaps, that the modern 
theatre attracts the nurse who has been trained by modern methods. 
There is a glamour and drama about the work and such 
posts are often the rewards of the best trained nurses; but 
there is no opportunity for real nursing in the theatre, it is essen- 
tially the surgeon’s domain. Yet a nurse’s work in the theatre 
is ideal in that her equipment is up to date and priority is given 
her for adequate working conditions; the work is carried out im 
an atmosphere of technical precision and nowhere, perhaps, is 
the team spirit more easily demonstrable, with surgeons, al- 
aesthetists and nurses working together for the interest of the 
patient. 

Out-of-Date Hospitals 


By comparison, then, too frequently the chronic sick patients 
in the past have been sent to large hospitals ill-equipped and 
devoid of the services found for the acutely ill patients; in such 
circumstances, it is not surprising to find patients put to bed and 
treated as custodial cases only. Student nurses, educated in an 
enlightened atmosphere and with all modern equipment, are 
therefore unfamiliar with such conditions and not unnaturally 
find a monotony in caring for such patients, who by this time have 
become frustrated in their outlook and bed-ridden. Apathetic, 
irritable and morose, unable and/or unwilling even to feed them- 
selves, and doubly incontinent, they offer a great burden and 
little interest to the nursing staff. 

Indeed it may be questioned as to whether nurses in general do 
dislike nursing the chronic sick or whether they dislike the con- 
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ditions and atmosphere in which the chronic sick are frequently 
? 


Chronic patients differ from acute patients in the following 
wh The majority tend to be older in years and so their con- 
temporary friends and relatives, also in the upper age groups, 
may not be able to give them much help. 

9 They tend to suffer as a result of their added years from 
a multiplicity of diseases. 

3. For both these reasons they tend to need treatment for 
longer periods of time. 

4. For this last reason, they tend to become depressed and 
fear loss of independence unless psychologically treated. This 
fear of dependence may be based on actual fact, when their dis- 
ability renders them unable to return to live in former conditions. 

For these reasons therefore, such ‘‘chronic’’, elderly patients 
need ideal conditions for treatment and a perfect psycho-somatic 
approach by medical and nursing staff whose work is clearly 
interdependent. This will best be achieved by setting aside 
wards for the treatment of chrenic, elderly sick in a general 
hospital. Here patients will be able to enjoy the special depart- 
ments and all the ancillary services of the hospital while being 
accommodated in wards equipped for their special needs and 
staffed by personnel who are interested in and specially trained 
in their needs. With such an arrangement the nurse would 
enjoy doing work of first class importance under ideal conditions. 
She would see the results of her work (as in any other well organ- 
ized ward or department) and she would earn respect and prestige 
equal to that of her colleagues working in other departments. 

Large institutions for the chronic sick, cut off from the general 
hospital, are to be deplored, for they isolate staff, and militate 
against the full and proper investigation and treatment of 
patients. Seldom, if ever, will such institutions be equipped with 
allthe ancillary services and special departments found in a first- 
class general hospital. Indeed such equipment would be 
uneconomical. 

An Improved Plan for the Future 


The term “chronic” will take long to eradicate from medical 
and nursing terminology and the word “ geriatric’ has a 
good deal to recommend its use, as it defines the elderly sick 
patient as distinct from the chronic or long-stay patient of other 
age groups. These unfortunate younger patients should not be 
placed in wards with the elderly, as it almost invariably causes 
unhappiness both on the part of the patient, and their relatives 
and friends. 

Patients admitted to such geriatric wards should be classified 
as far as possible, in order to give the best possible conditions for 
patients and staff. 

Staff 


As such patients are a good deal more helpless than younger 
patients, more help will be needed for their bathing, changing, 
and general nursing care; wards for such patients, therefore in 


Below : occupational therapy, well planned, will help to prevent boredom, stimulate 
interest in life and assist recovery. Right : it is often better, even though it takes a 
This ingenious piece of 


little longer, to teach a patient to become independent. 
apparatus helps an elderly patient to get up by herself 


order to give an equal service, need a greater number of nurses in 
proportion to the number of patients, than do the wards which 
treat acute and younger patients. As the turn over of patients 
must inevitably be slower in the “chronic elderly” wards, 
than in the acute wards, it is reasonable that the ward sister 
should have a larger number of patients under her care than do 
her colleagues in the acute medical or surgical wards, but she needs 
the larger staff of nurses working with her, as already pointed 
out. In addition to nurses trained or in training, there should 
be a number of nursing attendants to assist in the less skilled 
nursing duties, at any rate during this period when nurses are in 
such short command, 
Wards 


The wards should be subdivided into reasonably small units 
and there should be adequate single room accommodation. Great- 
er space should be afforded for the elderly patients during the 
inevitably longer periods of convalescence, while they are learn- 
ing to get about again, or sitting in chairs rather than remaining 
in bed. Patients requiring cot beds should be nursed together 
and, when possible, patients whose main complaint is incon- 
tinence should be provided for in a ward where they will not be 
embarrassed by their complaint and where a skilled sister with 
adequate linen and staff may re-educate them as far as possible. 

Chronic elderly patients need father warmer wards in cold 
weather, and wards in which temperatures can be easily re- 
gulated as they are less tolerant of great heat and of great cold 
than are younger patients. Brighter lighting is needed in wards 
for elderly patients as, apart from failing vision, physiological 
needs are greater over 50 than under 50 years; and there is a 
steep rise as years advance. 

Diet 

Special provision of suitable diet should be made for such 
patients, bearing in mind that frequently the elderly are either 
edentulous or partially so, and therefore salads, greens and cut 
meat will be wasted unless they are very finely chopped, minced 
or as purée respectively. In passing it should be noted that it 
is well recognized by those working with such patients that 
normally they enjoy good and large appetites and that it is a 
fallacy, passed on from one to another, that the old eat sparingly. 
Special diets should therefore be available for elderly patients, 
In this connection it has been recognized by the Ministry of Food 
that elderly folk should have a slightly larger tea ration. 


Nursing Care 


The full and proper care of the chronic, elderly sick includes 
more than the bare routine attention to the patients’ physical 
needs, and such treatment as may be prescribed by the medical 
officer. In addition it must ‘include the right psychological 












approach to the patient, who may feel shy and strange or utterly 
miserable in a hospital ward. 

The majority of elderly sick patients appreciate their depen- 
dence upon others, and are often apprehensive when entering a 
sick ward. This apprehension may be manifest in one of several 
ways. They may be worried and consequently noisy and rest- 
less; alternatively they may fear neglect and so become over- 
demanding in their requests; finally they may be shy and so, as 
a result, faulty in habits. With many the comfort and attention 
of the staff remains a constant wonderment, and these are some 
of the most grateful and appreciative patients. Others may try 
to hide their astonishment at such comfort by making fantastic 
demands upon the staff or even by making complaints, but these 
traits will be readily understood by experienced staff. 


Where Psychology Helps 


Success in the handling of old people is dependent upon some 
psychological knowledge of them. For example, because they 
are much more dependent upon the nurses, they are much more 
jealous of a nurse’s attention to another patient, and hence they 
will often do almost anything to get into the limelight and get 
more attention. There is no doubt whatever that the normal 
elderly patient thrives on personal care and some degree of 
affection, and nurses who capture the confidence of such patients 
can do almost anything with them. 

With encouragement, good morale and a sense of hope in the 
future, progress is much better. Patients want to do well in 
the eyes of the staff and so be approved, and, for the same reason, 
they are anxious to do better than the other patients. The use 
of friendly conversation during the almost constant attention, 
has definite beneficial effects. Nurses should devote their whole 
time to patients while with them, talking with them as indivi- 
duals, encouraging them and frying to spur them on to better 
things, unless they are too sick. 

Much ingenuity on the part of the nursing staff is called for 
in educating patients toovercome such disabilities as deafness, 
blindness and aphasia, and it is remarkable how much can be 
achieved by an interested and knowledgeable staff. Often it is 
better, although it may take a little longer, to teach a patient to 
become independent, than to continue doing something for him. 
Elderly patients are often sensitive and at no time should they be 
patronized or spoken down to. They should be humoured and 
treated individually as far as is compatible with ward discipline. 

In short, a sympathetic and psychological understanding of 
old people is essential if the best results are to be obtained and 
radiant, happy nurses, who are patient, tolerant, adaptable and 
have a good sense of humour and enjoyment of fun, are needed 
on these wards. 


Medical and Nursing Treatment 


The conditions mainly affecting the chronic elderly sick, offer 
a field for research im medical and nursing spheres. Apart from 
injuries and surgical emergencies, the commonest causes of illness 
in these groups are :—l. degenerative conditions such as 
(a) cardio-vascular conditions including cerebral] thromboses, 
and (6) nervous diseases; 2. rheumatism; 3. malignant diseases; 
and 4. anaemia and deficiency diseases.. 

So far little advance has beem made in the treatment of these 
patients, but it is obvious that much more can be done for them 
than has previously been attempted by medical or nursing care. 
At the present time, the need to rehabilitate all patients as far 
as possible is essential in the economy of the country, and failure 
to implement the best available methods as quickly as possibie, 
will undoubtedly result in a blocking of hospital beds of all kinds 
in a very short time. 

To give a few examples; it is quite unnecessary for hemiplegic 
patients to become contracted and to develop stitf painful and 
immovable joints. The patient should be educated from the 
onset to move the paralysed limb, especially the upper limb, 
and, if the nursing staff is aware of the necessity of carrying out 
preventive treatment durmg nursirg care, much can be done by 
applying passive movements. These patients should never be 


permitted to be in bed with the paralysed upper limb tucked in 
beside the trunk. Such paralysed limb should be kept outside 
the bed clothes where it can be re-educated constantly, and the 
patients should be provided with a pulley and encouraged to 
help himself as much as possible. 

The feeling of frustration and misery of a patient suffering 
from aphasia as a result of a cerebral thrombosis can largely be 
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overcome by nurses who teach a patient to co-operate by go 
framing questions that a monosyllabic, “ Yes,” or “No 
answers any question. Senile patients who are incontinent are 
often surprisingly better if they are got up and dressed and are 
suitably re-educated. 

Arthritic patients should be kept as mobile as possible, and it 
should be remembered that in the elderly it is more ofteg 
stiffening of the peri-articular tissues than actual recurrence of 
the arthritic process which occurs. Gentle and regular physio- 
therapy and continual encouragement, will do much to k a 
patient from becoming bed-ridden. Malignant diseases shoulg 
always be referred to the appropriate department in the hope 
that at least palliative treatment can be given. 

Anaemias and deficiency diseases are all too common as the 
result of the great lack of help and serious food difficulties 
encountered outside. Methods of overcoming these conditicns 
should be commenced vigorously as soon as investigations are 
completed. 

The need for simple physiotherapy both in the ward individually 
and outside the ward as group rehabilitation cannot be over- 
estimated. 

Occupational] and diversional therapy, if well planned, also plays 
a very important role in preventing boredom, stimulating interest 
and assisting in recovery. 

In short, a great deal can be done to improve the conditions 
of the chronic elderly sick when they are accurately diagnosed, 
intelligently treated and really well nursed under ideal conditions 
and in an atmosphere of optimism and hope. 


Conclusion 


Chronic, elderly sick patients should be nursed in special wards 
of a general hospital so that they can easily obtain the services 
and full facilities of the hospital. Under ideal conditions there 
is no reason why the nursing care of these patients should not be 
as interesting and satisfying as the nursing of any other type of 
patient. Indeed the proper care of such patients calls for the 
highest nursing skill. It is to be hoped that those in the nursing 
profession who are responsible for the education of student nurses 
will consider recommending a definite period of time to be spent 
nursing the chronic, elderly sick, and elderly psychiatric patients, 
Unless student nurses are given instruction in such wards, they 
cannot know anything of such work, nor will they be fit to take 
charge of such wards when fully trained. 

I should like here publicly to acknowledge my appreciation of 
the loyal and helpful service of my nursing teams on the geriatric 
wards, and to thank them for the inspiration and assistance that 
they have given me. 

My especial] thanks and appreciation go to Sister Bowen, im 
charge of the cot bed ward, whose nursing skill and care, and 
whose kindly psychological approach, has played so large a part 
in the recovery of patients treated in this ward and has done so 
much to reassure the relatives and friends of such patients; and 
to Sister Smythe who has done such exceljent work in the women’s 
incontinent ward. Her greatest reward must be in the knowledge 
that her patients are well-cared-for, and her nurses happy ia 
their work. Finally, } would thank Miss Atkin, assistant in the oceu- 
pational therapy department, who bas given so much time to my 
patients teaching them and supervizing their occupational! therapy. 

It is most sincerely boped that in the very aca: fu ure com 
ditions affecting the treatment and care of the chronic elderly 
sick will be very mterially improved, and that the nursing _ 
profession, with so great a tradition behind it, will enter this 
field of work as pioneers in the building up of a greatly improved 
service for these patients in the future. 


Executive Councils 


THE Executive Councils which must be set up under the National 
Health Service to administer the general practitioner services are 
coming imto being throughout the country. There will be an Executive 
Council for each county or county borough ; though sometimes one 
council will function for the two. Tbe Council will consist of a Chairmaa, 
appointed by the Mimster of Health and 24 members. Eight will 
represent th: local health authorities, four the Mynister, seven the 
local medical committee, three the local dental committee and two 
the local pharmaceutical committee. Doctors and dentists who take 
part in providing the new national bealth service as “ family 
practitioners ” will be um-ler contract to the executive councils, which 
will also help to provide a proper linking 5 Peso the general 
practitioner, the hospital and luca] autherity th services, 1.¢., the 
maternity and child welfare and school services. a 
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GREAT deal has already been said and written concerning 
assistant nurses, yet it does not seem amiss to express 
views formed or modified whilst a new training school for 

gsistant nurses was being established. 
The attitude of the State-registered nurse is bound to influence 
this scheme of training. At the moment it ranges from good-will, 
sheer indifference, to absolute antagonism. The first is 
easily unde: stood by all who have the true welfare of the patient 
at heart and is appreciated by those endeavouring to make a 


~ guccess of the scheme. The indifference is inexcusable, for every 


member of our profession should be interested in an effort which 
ises to alleviate the shortage of nurses. The antagonism 
is difficult to assess but on the whole seems to be ill-founded. 
Some opposition, it is to be feared, is rooted in snobbishness, 
although we do not care to face such an ugly fact. An argument 
often expressed verbally is based on the fear that a State- 
i nurse will be in danger of displacement by a State- 
enrolled assistant nurse. The fear is groundless, for there will 
always be plenty of work for a good nurse, whatever the quali- 
fication held. There are many other reasons for opposition but 
it seems unnecessary to repeat them. 


Excellent Nurses 


It is time vast improvements were made in the care of the 
chronic sick and these alone will still further increase the need 
for nurses in no mean dimensions. Since insufficient numbers 
are completing genera! training to meet even the present demand, 
an effort to train men and women in the basic elements of nursing 
should surely be welcomed and supported by all. That a number 
of excellent nurses will be produced, there is not the slightest 
doubt, for many pupil assistant nurses are of the right type; 
kind, loyal and persevering. They are genuinely interested in 
aursing and it is not lack of ambition which bars them from 
general training. In most cases the handicap is insufficient 
education, for which they can scarcely be held responsible. 
Everyone familiar with the general training of to-day must 
admit that the three years are largely taken up with the 
absorption of theoretical knowledge. Unless this is altered, the 
field from which student nurses can be drawn will, perforce, 
remain a narrow one. A statement was published recently to 
the effect that with better teaching all pupil assistant nurses 
could become State registered. It should be pointed out that 
Many are ineligible for general training as the upper age limit is 
generally held to be thirty years. It would also be helpful to 
have a definition of “‘ better teaching.” Surely the best taught 
nurse is the one who has had a sound practical training, has been 
inculcated with no more than the essential amount of theory, 
and has been helped in the acquisition of any more relevent 
knowledge which, without detriment to practical work, could be 
absorbed. That 1s exactly the training we aim to give the pupil 
assistant nurse, but it would hardly prepare the candidate for 
the present examinations pertaining to State-registration. Our 
apprehension is lest some prospective pupils having 1ead and 
believed the statement, now embark on general training. The 
Tesult, in most cases, will be wastage of promising material. 


Pupil Status 


It can be readily acknowledged that the young candidate with 
an elementary education, fair share of intelligence and a desire to 
Burse could become State-registered with certainty were he or 
she to undertake the assistant nurses’ training first. The length 
of training would be prolonged by one and a half years, but this 
would be fully justified. There would be no danger of potential 
aursing ability being crowded out by the demands of academic 

ing, as in the present three years’ general training. The 
Candidate would become a good nurse to begin with and would 
have mastered the elements of anatomy, physiology, hygiene, 
hutrition and first aid before facing two and a half years’ general 
training. In this period it would be relatively easy to gain more 
advanced theoretical knowledge and to become proficient in the 
More complicated nursing procedures. In fact, I agree with those 
who hold that all prospective nurses should undergo the same 
basic training, then extend their knowledge and skill according to 
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their abilities and aims. However, since the present need for 
nurses is so pressing, all should co-operate in making a success 
of the assistant nurse training scheme, at least until a better one 
has been devised. For its success, several factors must receive 
attention. As in general training, the pupil nurses must be 
regarded as pupils, not only by the authorities but by every 
member of the staff in a training school. Duty time should 
include attendance at lectures, note-writing and, if possible, 
studying. No longer can pupils be regarded primarily as workers, 
gaining their knowledge as best they may, On the other hand, 
the pupils must do their share by making full use of every duty 
hour, learning all they can whether in the ward, classroom or 
study. They should take pride in carrying out efficiently all 
their duties. Their contribution to the success of the scheme 
cannot be over-estimated and we trust that they will respond 
accordingly. 


Consistent Theory and Practice 

Another important factor is that classroom and ward teaching 
should be along the same lines. It is grossly wrong, but all too 
common, for a nugse to be told “ that is all right in the examina- 
tion room but no good in the ward.”” Sister tutors should ensure 
that methods taught are practicable and ward sisters should see 
that these methods are carried out. If possible, every training 
school should have a sister tutor whose duties are all connected 
with the training of nurses. Whenever her post is a combined 
one the teaching is liable to fall below accepted standards because 
the other demands call for more urgent attention. It is not 
necessary for me to add that the tutor’s main function is to 
enable the pupil to correlate theory with practite throughout 
training. The ward sisters should lave time and ability to teach, 
and each should have a definite part of the practical schedule 
to cover. The importance of the ward sister’s teaching cannot be 
over-rated; it is second to none and should be encouraged in 
every way. She should bave sufficient 1elief staff in all grades 
from herself downwards. Too often it is assumed that she can 
*‘ manage ’’ when some members of her staff are absent. The 
teaching a'ways suffers et these times and occasionally the 
patients suffer in addition. The amount of night~duty to be 
included in the two years’ training needs careful consideration. 
‘The ratio between day and night duty should always be in favour 
of the former : the latter should never exceed twenty weeks per 
annum, even if this does involve the employment of more 
qualified staff. Few trainees can learn as readily on night as 
on day duty; nevertheless they should be given some instruction 
by a qualified night sister. 


*Chores’’ 

Then there is the difficult question of domestic work. Every 
effort should be made to relieve pupil nurses of work not directly 
connected with nursing. It is important that a nurse should 
learn the methods of cleaning and so far as is possible this should 
be achieved in the preliminary training school. Once proficient 
in the methods of routine cleaning she should be given nursing 
duties only. The means of obtaining and keeping good domestic 
workers is a subject worthy of separate consideration. Much 
could be done in this direction however by the provision of 
good living accommodation, well served meals, attractive uniform 
and reasonable duty hours. The status of domestic worker 
should be raised and it should be remembered that they them- 
selves need someone to look after them, clean their quarters and 
serve their meals. Very commonly they are expected to do their 
own “ chores ”’ in off-duty time. 

The building of a nurses’ homes is another factor of great 
importance. The conditions under which some nurses are living 
now can only be described as exceedingly dismal. There should 
be a separate bedroom for every nurse, light, airy, comfortable 
and attractively furnished. The standard of toilet accommoda- 


tion as recommended by the Minister-of Health in Staffing the 

Hospitals should be the aim of every training school, namely 

one bathroom and one lavatory for every six nurses, with a 

hand-basin in every bed-room. Needless to say the supply of 
(Continued on page 550) 
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A GAME WITH SISTER 


Geraldine (aged 4) is alert and laughing again only a week 
after a tumour has been removed from her brain 
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Left : the surgeon marks the site of incision by a superficial scratch with 
his scalpel, then injects the local anaesthetic (for close-up view, see 
lower circle) 


Below : the skin is incised and the soft tissues dissected with a diathermy 


needle : stainless steel retractors and clips are arranged to hold the 
wound open (for close-up view, see centre circle) 
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THE TRAINING OF ASSISTANT NURSES—(Continued from page 547) 


hot water should be constant, an ideal all too infrequently 
achieved. Sitting and dining-rooms should be cheerful, meals 
should be made attractive and there should be all possible 
recreational facilities. This applies especially to those nursing 
the chionic sick, as their work can be very depressing. In this 
connection Lord Amulree’s 1ecent statements demand a good 
deal of attention but for the time being we must face the fact 
that wards for the chronic sick are packed with the most pitiable 
patients who are very unlikely to be discharged. Rarely bave 
their nurses the grevt joy and recom of seeing a patient cured, 
and even if some are fit to be sent to “ suitable hostels” the 
dreadful truth seems to be tbat these hostels do not exist. It 
would help patients and staff alike if some of the chronic sick 
wards could be brightened, whilst the institution of occupational 
therapy units would be of inestimable value to both. 


Aims and Objects 

There is yet another question needing immediate considera- 
tion—what posts are the State Enrolled Assistant Nurses to be 
offered ? Few people, if any, can make the best possible progress 
with no particular end in view. It seems appropriate at this 
point to outline a few of the capabilities of the well-trained 
assistant nurse. They are: efficient performance of all routine 
nursing procedures; ability to make patients really comfortable; 
and making of observations and giving reports. 

In addition, they know how to deal with patients, visitors and 
members of the staff; they realize the importance of the pre- 
vention of disease and rehabilitation; they have enough know- 
ledge of nursing theory and the associated sciences to know why 
certain methods are best. They are, in fact, very valuable 
members of a great profession and their employment in the wards 
of general hospitals would help solve the developing problem of 
“‘ basic permanent staff." There is no doubt that the best ones, 
with a few years’ experience, would make excellent sisters of 
chronic sick wards. Others could be staff nurses in similar 
wards. Many would be of great assistance to district nurses and 
there are many other posts which they could fill with satisfaction 
to themselves and everyone concerned. At all times, however, a 
State-registered nurse should be available to accept responsibility 
and give advice when necessary. 

Of course, in this, as in any other field of work, they will not 
all reach the same bigh standards. Some may fail to put the 
demands of their work before everything else, or they may fall 
short of the true nurse's criteria in other ways. Will those who 
have been unfortunate in their experience of assistant nurses 


For the Student Nurse 


GENERAL NURSING 
QUESTION 1.—Describe the nursing care of a patient suffering from infective 
hepatitis (catarrhal jaundice) 

The object of the treatment is to keep the patient comfortably at rest 
in bed, alleviate the symptoms as they arise and endeavour to keep 
the patient adequately nourished on a modified diet. As this condition 
frequently occurs in mild epidemics, certain precautions should be taken 
to prevent the spread of infection. Crockery, cutlery, bedpan, washing 
bowl, and other articles which come in close contact with the patient 
are kept separate. 

Bed clothes are regulated according to the patient's temperature. 
There is usually moderate pyrexia. Nothing of an irritating nature 
is put near to the patient's skin as this may increase the skin irritation 
which is sometimes severe. This may be relieved by the application 
of calamine lotion or a solution of sodium bicarbonate : phenobarbitone, 
gr. $ twice daily, may be prescribed. A hypodermic injection of 
pilocarpine, grs. 1/20—1/5 may be prescribed to produce diaphoresis 
to allay the irritation but this is very rarely necessary in this type of 
jaundice. While the patient is suffering from nausea such food as she 
can tolerate should be given: soda water, orange juice, lemonade, 
glucose drinks are given freely. It is essential that the diet should be 
as high in carbohydrate and as low in fat as possible. Whenever the 
patient feels inclined, she may take solid food such as toast with 
honey or marmalade, steamed fish and fruit. Some physicians allow 
some fat in the diet if the patient likes to have it for she will not want 
it if she is unable to digest it. Additional vitamins are usually prescribed. 
Some physicians order magnesium sulphate daily before breakfast. It 
is thought to encourage the flow of bile front the gail bladder. 

While there is pyrexia, the temperature, pulse and irations will 


be recorded four hourly and daily observation will be made on the 


please accept a sincere plea ? “‘ Do not judge them all by the un. 
satisfactory ones you have met.” It is inevitable that some should 
have been enrolled who are not worthy of the title “ nurse,” ag 
exemplified by one who asserted that a medicine should not be 
shaken “because of all that sediment.” Is it possible that 
analogous instances occurred in the early days of the State 
Register ? The assurance remains that with faithful adherence 
to the scheme, many assistant nurses will emerge ‘“‘ worth their 
weight "—and in any case there are many excellent nurses 
enrolled already who have done great work in caring for the 
chronic sick. It fills some of us with shame to look back upoa 
years in which we had no knowledge of this work—years these 
nurses spent in giving comfort and relief to many a sufferj 
mortal whom we seem to “ have passed by on the other side.” 

One drawback at the moment is lack of provision for these 
nurses at the Royal College of Nursing. The National Association 
of Assistant Nurses is in existence as their representative body 
but would not all benefit if it had some liaison with the College ? 
Another concerns the status of the State-enrolled assistant nurse 
that is that he or she should be subordinate to the student nurse 
when the latter has passed the Preliminary State Examination. 
It is intolerable that the qualified nurse should be junior to one 
in training. And could not the title be re-considered ? The 
inclusion of “‘ Assistant” is confusing to the lay mind. Could 
it not be omitted ? 


A Noble Work 


It is clear that with all the good-will in the world it will stil] 
be a very long time before all the needed improvements can be 
implemented. Meanwhile pupil assistant nurses must be re- 
cruited from those who are willing to be initiated in a noble 
work even though conditions are not yet all they should be. The 
words of St. Matthew, Chapter 25, verse 40, seem especially 
applicable to those who care for the chronic sick : “* And the King 
shall answer and say unto them, Verily I say unto you, inasmuch 
as ye have done it unto one of the least of these my brethren, 
ye have done it unto me.”” The utmost praise is due to all, not 
only nurses, who have given years of service in this great cause. 

In conclusion it should be mentioned that although these 
opinions may be regarded as provocative by some, their ex- 
pression is not meant to be so. It is an attempt to clarify the 
difficulties which beset the scheme, in the hope that some helpful 
suggestions may be put forward and to enlist the help of many 
more members of our profession. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


stools and urine. The latter will be tested for bile. The patient will 
have a bath in bed daily and if there is irritation of the skin, a warm 
sponge down with a weak solution of sodium bicarbonate is refreshing. 
Mouth washes are given as required, and frequently if there is vomiting. 
Parts subject to pressure are treated as necessary. 

The patient is apt to be depressed and-so a cheerful atmosphere 
should be provided, with light literature and interesting occupation. 
The patient should remain in bed until jaundice has cleared from the 
skin and the bile from the urine. A fairly long convalescence is 
necessary. 


STATE EXAMINATIONS (June, 1947) 
Medicine and Medical Nursing Treatment 


1. Give an account of the symptoms, nursing care and treatment 
of cerebro-spinal fever (meningococcal meningitis). What other types 
of meningitis may occur ? 

2. Describe the method of taking the radial pulse. What are the 
common abnormalities which may occur and what conditions may 
cause them ? 

3. What do you understand by pulmonary embolism? Describe 
the nursing and treatment of a patient in whom this has occurred. 

4. Give a brief description of the common causes of sore throat 
and describe the treatment of a case of acute tonsillitis. 

5. What are the causes of haemoptysis ? What should a nurse 
do in a severe case pending the arrival of a doctor ? 

6. State briefly what you know about :—(a) hiccough; (0) the 
complications of measles; (c) Ryle’s tube; (d) sodium salicylate; 
(e) atropine. 
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SWEDISH 
JOURNEY 


2—A Hospital in Goteborg 


Account of a Study Tour for 
industrial Nurses, arranged by 
the Royal College of Nursing 


By M. W. ADDISON, S.R.N., S.C.M. 


Right : the old German Church on the Great Harbour 
Canal, Goteborg 


AST week we gave an account of the crossing 

to Sweden, general impress ons and s:me 

sight-seeing in Goteborg. Below is a report of the 
first hospital visit :— 


UR first hospital visit was to the Cancer Block of the 
Sahigrenska Sjukhuset, an impressive hospital which is 
one of the three radium centres in Sweden. The money 

for this fine block was subscribed by the people of Sweden to 
commemorate the jubilee of their king, Gustavus Adolphus V, 
when five million Swedish crowns were collected. The King 
Gustavus Adolphus Jubilee Block is a five storeyed building, 
built of warm red brick; it is attractively modern, with delightfully 
large windows opening into the rooms; most of the inside window 
sills have arrays of flowering plants, giving charm and a 
welcoming air which must delight patients and staff. 

We were greeted in the entrance hall by Dr. Dag Turesson, 
who took the party round; he obviously knew his department 
from A to Z, for not only could he instantly put his hand on any 
of his own equipment, but he knew just where all the nursing 
paraphernalia was kept and how it was used, a fact which 
impressed us immediately. 

First Impressions 


When the block was opened in 1928 there were 67 beds for 
canccr patients from the area this clinic serves, but it was soon 
realized that additional beds were needed and in 1945 another 
28 were added. A careful follow-up is carried out on all out- 
patients. In the entrance hall, where the bright red leather 
chairs and small tables must make waiting as pleasant as it can 
possibly be for any hospital patient, there is the record office 
where the patient collects his appointment ticket and pays his 
fees. Four crowns are charged for the first visit (a crown is 
worth about Is. 4d.), and subsequent visits cost 2 crowns, but 
if the patient cannot afford to pay, the State steps in and pays 
part or all of the fees. 

All hospitals in Sweden belong either to the State or to the 
local authority, and so patients receive treatment free of charge 
if this is necessary. If the patient has to have either X-ray or 
radium treatment, this is charged extra; X-ray treatment costs 
about six crowns for the entire treatment, while radium treatment 
can cost anything from five to fifteen crowns. This unit serves 
the western area of Sweden where the population is between one 
and a half to two million people and, if long journeys are entailed 
_— will pay the fare if the patient is not able to pay 
imsel f. 

In this same entrance hall, where curtains of attractive fabrics 
graced every window, as they did in all wards, dayrooms and 
consulting rooms, there were charming pictures, beautifully 
framed, not many, just enough to attract the attention. We 
found that hanging pictures in hospital corridors and wards is 
more the rule than the exception, and we learnt that the National 
Gallery of Sweden lends the pictures to many hospitals, and, 
indeed, has a committee to chose them and personnel who go to 
the hospital, changing them round periodically and generally 
taking charge of this unique side of hospital routine. We felt 
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this is a point we might well emulate in England, for the charming 
and artistic pictures cannot but help to interest minds which 
are worried by illness either personal or that of relatives. A 
bright and attractive shop and canteen is also found in his hall, 


where patients and staff can buy. One wall was entirely taken 
up with a huge mural representing the various districts in this 
part of Sweden which this hospital serves. There were fishermen 
in one part, lumbermen in another, steel workers in another and 
so on, each painted against the local background of his life. 

Here too, we were introduced to another charming Swedish 
custom, that of growing attractive climbing plants inside their 
buildings. Time and time again we saw dark glossy-leaved plants, 
or gentle greens of tendrilled plants climbing up special strings 
or little wooden ladders nailed to the room walls which were almost 
always of a pale grey or ivory shade that showed up the climbing 
plant to perfection. We noticed here, too, with what artistry 
Swedish nurses deck their rooms and corridors with vases of 
their wild flowers, clover, marguerites, vetch and grasses. What 
a difference these simple things must make to their patients. 

Dr. Turesson told us that the cancer work was divided into 
two separate sections, each under the jurisdiction of a specialist 
who had an assistant; one section for all but gynaecological 
patients, and the other section for gynaecological patients only. 
Passing from the hall into the corridor of consulting rooms, we 
found they were almost duplicated, one side of the corridor for 
one type and one for the other. In each doctor’s consulting room 
stood a dictaphone, and we learnt that no writing of notes was 
done but trained clerks dealt with the dictaphone records of the 
doctors’ examinations of the patients, and this also applied to 
the operating theatres. 


Examination Rooms 


The examination rooms were beautifully equipped, and here 
we saw, as we did everywhere in Sweden, beautiful stainless steel 
trolleys and fittings, for, as Dr. Turesson said with scarcelv- 
hidden pride, “‘ Sweden invented stainless steel.”’ Likewise all 
the woodwork in the hospitals and factories drew exclamations 
of admiration, for floors, doors, chairs and tables were of first 
rate quality and design. Here we saw a new instrument for 
examination of the nasopharynx area, rather on the lines of a 
cystoscope, which is used after the introduction of a local 
anaesthetic. Dr. Turesson admitted that the patients did not 
like this new instrument, but said that it was extremely valuable 
for diagnosis. Each department had well-titted dressing rooms 
and a big sterilizing unit, and there were no telephones in the 
consulting rooms, so that interviews were not interrupted, a 
point so many patients find disturbing when they are naturally 
nervous and worried. 

Having gone through the general side of the corridor, Dr. 
Turesson then took us through the gynaecological side with its 
additional gynaecological fittings, including douche cans hanging 
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from an adjustable pendant in the ceiling, and a special examina- 
tion table with a section which slid forward easily when douching 
was being carried out, or for examination of the inguinal glands. 
The movable trough underneath then slid back smoothly for 
emptying. The record cards of the patients were differently 
coloured, according to the treatment they received. A white 
cara was used for X-ray treatment, a blue card when the telera- 
dium or radium bomb (2 gramme) was used, and a yellow card 
for radium implantation. 

Dr. Turesson then conducted the party over the building and 
showed us the consulting rooms of the specialists, which we 
learnt were placed at their disposal for both their hospital and 
private patients, as in Sweden this work is not usually carried 
out at the doctor’s private house. In each room, there were 
the dictaphones, flowering plants on the windowsills, the vases 
of simple country flowers, the charming pictures, and the indoor 
climbing plants. There was also a very fine library in this 
department. 


Radium Work 


There was a well-equipped pathological department, and we 
were interested to hear that two nurses were usually working 
in the laboratory at a time. From there we went into the base- 
ment where the teleradium apparatus is housed, and Dr. 
Turesson told us that it was common to give the patients a two 
hour treatment at a time, during which period they must lie 
absolutely still, and, therefore, the placing of the’ patient and 
making him really comfortable with the aid of ample pillows and 
sandbags was an important part of the nurse’s work. A patient 
might need up to six such treatments. The staff in this block 
were all fully trained nurses, and all radium personnel had a 
yearly medical overhaul, blood counts, sedimentation rates and 
urine testing; should there be any suspicion of doubt about their 
health they were transferred from that department. We noticed that 
in the actual treatment room and ina part of the adjoining one, part 
of the grey walls were painted red, which, Dr. Turesson explained 
marked the danger area when the teleradium was in action. There 
were also rooms for light therapy in this block, and Dr. Turesson 
added with satisfaction, there are ‘‘ bathrooms too, which means 
we can have a bath here as we have not hot water in our homes.” 
As we learnt later, there is no hot water in any but the most 
luxurious hotels, apart from the supply at the public baths 
which everyone uses. 


Designed for Comfort 


Then we went up to the actual wards and learnt that there were 
three single and three double rooms to each unit. The single 
rooms cost the patient 21 crowns a day, and the double ones 11, 
and most attractive rooms they were. The delightful light 
aluminium beds had wheels controlled by a lever; the bed could 
also be altered to provide three different positions as required for 
the patient’s treatment or comfort. Each patient had a really 
first-rate locker with every kind of fitment for ease and comfort, 
even to an additional piece which fitted on the part used as 
a bedtable, and supported a book. On the locker too were 
switches, one to call the nurse, with the silhouette of a nurse 
beside it, and another for the wireless, with earphones depicted, 
all attached to the locker; there was no hanging out of bed to 
find a bell push which was not where it should be; the patient 
did not need to be a contortionist to press a wall bell, or to try 
to fix in a badly fitting wireless plug! Each room had a wash 
room opening out of it, with two hand basins in the double rooms, 
and another fitting not often seen in our country, a dental 
pedestal basin for rinsing out the mouth. A built-in wardrobe 
was just inside the door and each ward had its charming curtains, 
its glorious views from the windows and its plants and flowers. 

Each unit had linen chutes for large and small linen, a fine 
stainless steel fitted sterilizing room, and duty room with bright 
furniture, curtains, plants and flowers. The locked medicine 
cupboards showed an original idea. The shelves, which drew 
out when the cupboard door was opened, on which medicine 
glasses were rested, were painted scarlet on the poison cupboard 
and green on the ordinary one, a light showed when the dooxs 
were opened. Dr. Turesson mentioned the “ big ’’ wards, which 
we discovered later meant that they had three beds in them ! 
Each had the washing basins in the room itself instead of in a 
special room leading out of it as in the other smaller wards. 

Sister then came to meet us, and told us that the hospital wasa 
Red Cross school. She explained that Swedish nurses wore the 
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uniform of their training school all the rest of their profession} 
life. When fully trained the nurse wore the brooch of her school: 
while in training she wore an armband and a different collar and 
cap. 

We then went out on to one of the ward balconies from which 
we could get a good bird’s eye view of the whole hospital. It hag 
about 1,200 beds, including eye, ear, nose and throat departments 
an entire block for surgical treatments, theatres and wards being 
housed together, medical blocks, a children’s unit and g 
psychiatric block. Until recently the nurses used to pay (93 
towards their training, but this has now been waived and no 
fees are charged. The block system is in action and the nurses 
go into the school for 3 sessions of 2 months each. The trained 
nurses home stands apart in the grounds: Sister then took us 
up to the top floor of the cancer unit, where the nurses who work 
in the block all had their rooms. Sister kindly showed us her 
own room, which was spacious and charmingly furnished, and 
here again were the lovely plants and sister’s own pictures, The 
furniture, which was the hospital property, was individualistic 
and tasteful, and many of our party sighed with envy at such 
spacious and gracious accommodation, There were telephones, 
ironing rooms and a cosy alcove midway along the corridor, and 
everywhere the restful pale grey paint gave an air of coolness on 
that hot afternoon. 

Finally we saw the rooms below where radium was kept 
in little lead safes in the wall and prepared for application, 
sometimes being fixed into small glass applicators which none of 
us had seen before. Special protective lead fittings were fixed 
to the table where the nurses handled the radium, and once more 
we were impressed with Dr. Turesson’s ability to open any drawer 
and find any bit of equipment he wanted to show us. On this 
floor, too, we saw the beautiful gynaecological operating theatre; 
the scrubbing up troughs were in the corridor as were the instru- 
ment cupboards. 

We left the Jubilee Hospital with feelings of gratitude to Dr. 
Turesson who had given us a great deal of time, showing us 
everything and answering innumerable questions in excellent 
English. We realized that anyone unfortunate enough to develop 
carcinoma, had not only a fine hospital at Goteborg to which 
he could go, but medical and nursing care of first rate quality 
linked with sympathetic understanding. 

Nest Week: 3.—Stockholm 





PSYCHOLOGY OF WOMEN.—By Helene Deutsch, M.D. (W. Heinemann, 
Medical Books, Limited. 99, Great Russell Street, W.C.1; price 25s.) 
This is a most comprehensive book on female psychology—it deals 
with a woman's reaction to all aspects of motherhood; marriage, 
pregnancy, confinement, lactation, illegitimacy and the menopause. 
The average nurse and midwife will find the text too detailed and 
repetitive, but all will find some part of the book of particular interest. 
For instance, the chapters dealing with labour and the unmarried 
mother will be easily and gratefully read by the midwife. The modern 
tendency to anaesthetise the mother by which she loses @ 
certain feeling of possession towards her child, is fully discussed by the 
author. The reader is made aware of the vast experience of Dr. 
Deutsch as the book is illustrated throughout by living ‘ case histories’ 
—and by very apt and interesting examples taken from some of the 
world’s great literature. This is a specialist book—and so not suitable 

for inclusion in every nursing library. 
i E. 
S.R.N., S.C.M., Diploma in Nursing, University of London. 


MODERN METHODS OF FEEDING AND CHILDHOOD.—By Donald 
Paterson, B.A., M.D., F.R.C.P., and d: Forest Smith, F.R.C.P. (Messrs. 
Constable and Co. Ltd., 12, Orange Street, W.C.2; price 8s. 6d.) 

This excellent little text book, now in its 9th edition, is a comprehen- 

sive condensation of methods of feeding of babies and children, and 

in addition gives diets used in certain diseases. Emphasis is given to 
the importance of breast feeding and the technique fully discussed 
and illustrated by clear and delightful photographs. Many mothers 
have been guided by this book and been thankful for its simplicity; 


many professional people have turned to it and been thankful for its © 


profundity—what more can be said in its favour! It should form part 
of every practising midwife’s library. 


L. B., 
S.R.N., S.C.M., Diploma in Nursing, University of London. 
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the House of Commons, Mr. Somerville 
| tstines asked the Minister of Health 
whether he was aware that a mental 
gorse of many years’ experience, who held the 
of the Royal Medico-Psychological 
Association and who desired to increase her 
diiciency as a mental nurse by becoming a 
State-registered (General) nurse in addition, 
had to undergo three years’ training, whereas 
an individual who had had two years’ nursing 
ence in the services could take the same 
gamination after one year; and whether he 
would take steps to reduce the inequality of 
treatment ? 

Mr. Bevan replied that it was contemplated 
that this training period would shortly be 
reduced to two years. 

+ + 


The Secretary of State for the Colonies was 
asked by Sir Ernest Graham-Little if he would 
inquire into the case, details of which had been 
submitted to him, of a nursing sister in the 
Colonial Nursing Service under the Govern- 
ment of Nigeria, possessing the highest quali- 
fications in her profession and having spent 10 

in Nigeria, for the last five years with 
charge of a hospital of 350 beds and whose 

t salary was less than that of a typist; 
and, as there were a number of nursing sisters, 
mostly trained at London teaching hospitals, 
in the same position, which was leading to 
pumerous resignations from the nursing 
service, whether he would take steps to rectify 
this position.” 

Mr, Creech Jones. ‘‘ There has been some 
dissatisfaction among the nurses as well as 


Retirements 


Miss Edith M. Andrew 

After nearly 27 years service to the Purley 
War Memorial Hospital, Miss E. M. Andrew is 
now retiring. When she first joined the staff, 
the hospital had only eight beds, plus a few 
extra in a Red Cross hut, and three maternity 
beds. To-day it takes in over 50 patients. 
Miss Andrew’s staff and her many friends wish 
her a very happy retirement, which she intends 
to spend in the Purley district. 


Miss A. Crook, R.R.C. 

After 21 years as matron of Poplar Hospital, 
Miss A. Crook is retiring shortly. She trained 
at the London Hospital and served abroad 
in the 1914-1918 war, being awarded the 
RRC. for distinguished service. Miss Crook 
teturned to the London Hospital and was 
appointed matron to Poplar in 1925. She has, 
therefore, served the East End of London for 
ever 30 years. 

Miss Mary Marr 

After 27 years’ service, Miss M. Marr has 
fecently retired from her post as matron of 
Dunbar’s Hospital, Thurso. Trained at the 
Royal Infirmary, Dundee, Miss Marr has been 
Most popular with her patients and staff, and 
the local populace, who presented her with a 
cheque and radio set recently. She carries the 
geod wishes of them all for her future health 
and happiness. 


Miss A. E. Taylor 

Matron of the St. Austell and District 
Hospital for the past 33 years, Miss A. E. 
Taylor is to retire. Trained at Oldham 
Royal Infirmary where she was a gold medallist, 
and became a sister, Miss Taylor then served 
at the Victoria Hospital, Blackpool, before 
going to St. Austell. During her years of 
Setvice Miss Taylor has seen her hospital 
ged, an X-ray department opened, and 
new accommodation arranged for her nursing 
staff. Miss Taylor carries with her the sincere 
600d wishes of her staff and many friends. 


In Parliament 


other members of the Medical Department in 
Nigeria regarding the terms of the recent 
salaries revision. A local conference was held 
in Nigeria recently (with the Chief Secretary 
as chairman) to examine their representations 
and I expect to receive a full report. 

+ + + 

The Secretary of State for Scotland (Mr. 
Westwood), said, in repiy to a question from 
Mr. Hector Hughes: “On January 1, 1947, 
the number of State-registered and Enrolled 
Assistant Nurses in Scotland was 17,767. On 
May 31, 1947, the number was 20,858. The 
numbers of women who became student 
nurses in Scottish hospitals during 1945, 
1946 and the first five months of 1947, are 
estimated as 2,500, 3,200 and 1,300.” 

He added: “I regret that I am unable to 
give my hon. Friend the numbers of women 
who left the nursing profession during the 
same periods.” 

+ + 

Mr. Lipson asked the Minister of Health if, in 
view of the fact that the incomes of County 
District Nursing Associations had been con- 
siderably reduced by the passing of the 
National Health Services Act, he would incur 
financial responsibility for deficits that might 
accrue until they were taken over on July 1, 
1948. 

Mr. Bevan said that the District Nursing 
Associations were not being taken over 
compulsorily next July. Local health 
authorities would be able to make arrange- 
ments with such Associations to provide 
services under Part III of the National Health 
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Service Act, in return for agreed payments. 
If the honourable member had information 
that any Association saw difficulty in carrying 
on until the appointed day, he would be glad 
to consider it. 


+ + 


Mr. H. Hynd asked the Minister of Health if he 
would stimulate recruitment for the nursing 
profession by supplying a smart walking-out 
uniform for nurses, 

Mr. Bevan replied, I doubt whether most 
nurses wish to wear uniform off duty. But for 
those who do there is an official uniform author- 
ised by the General Nursing Council. Its 
design is now being revised. 

Mr. Piratin asked when the Working Party 
Report on Nursing was to be published; and 
whether the publication would contain the full 
Minority Report. 


Mr. Bevan: I have not yet received this 
Report, but I expect to do so in a few days’ 
time. 

Mr. Piratin also asked the Minister whether he 
was aware that the General Nursing Council 
circularised hospital authorities in April 
urging that arrangements should be made for 
the residence of all student nurses within their 
training schools; and whether this was in 
accordance with the policy of his department. 
Mr. Bevan said he was sending the hon. Member 
a copy of the General Nursing Council's circular 
from which he would see that where student 
nurses could not be accommodated in the 
training school and suitable accommodation 
outside was available, the Council did not 
object to student nurses being “ non-resident.” 
This matter was one which was left by statute 
for decision by the General Nursing Council. 


About Ourselves 


Commemoration Window 

A stained glass window, subscribed for by the 
nursing staff at St. Helier Hospital, Carshalton, 
Surrey, to commemorate the foundation of the 
school of nursing, was unveiled in the hospital 
chapel on July 14 by Miss Hoole, J.P., chairman 
of the hospital committee. The Bishop of 
Southwark conducted the service and dedicated 
the window. The ceremony was in connection 
with the first annual meeting and reunion 
of the St. Helier League of Hospital nurses. 


Civic Day at Wirral 

At the annual meeting and Civic Day of the 
Liverpool Open-Air Hospital for Children, 
Leasowe, Wirral, was held on July 11, pre- 
sided over by Colonel Sir John Shute, C.M.G., 
D.S.O. Chairman and Honorary Treasurer of 
the Hospital, Miss Mary Jones, O.B.E., 
A.R.R.C., M.A., late Matron of the Liverpool 


Royal Infirmary, and a member of the newly 
constituted Liverpool Regional Hospital 
Board, presented prizes to the student nurses 
obtaining the first three places in the hospital 
examinations. Miss Buddegg Jones gained 
first place, Miss Joan Hirst second place, and 
Misses Betty Longfield and Constance 
Kenyon tied for the third place. 


Greenock Prizegiving 

THE prizegiving and presentation of certifi- 
cates was held in the Greenock Royal Infirmary 
recently. Among the prizewinners were:— 
Junior dietetics and Junior nursing.—Miss 
W. Burnett. Senior dietetics —Miss S. Y. 
Macleod. Senior nursing.—Miss J. Ricketts. 
Surgical and gynaecological nursing.— Miss 
J. B. Morrow. Medical nursing and Prize 
for the best nurse.—(final year) Miss H. 
MacKintosh. 


Below: a happy group at Preston Royal Infirmary Prizegiving : front row (left to right): Miss Worsley, assis- 
tant sister tutor; Miss J. Thompson; Miss Cheese, deputy matron; Miss G. Lloyd; Miss Rossiter, who presented 
the prizes; Mr. Allinson Davies, Chairman of the Board; Miss Livesey, matron; Miss P. Cluxton; Mr. J. 
Gibson, superintendent and secretary ; Miss Simpson ; Miss Ogleby, sister tutor ; and Miss Mountford 


7 


a a 
Oe 





- 


> 
» 





NURSING TIMES, AUGUST 9, ‘iggy 


THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALEs 


and Wales, at its meeting on July 24, 
considered several items on its agenda 


Miss D. M. Smith, 0.B.E., was in 


S ier General Nursing Council for England 


im camera. 
the Chair. 

On the recommendation of the Registration 
Committee, the Council approved 49 applica- 
tions for admission to various parts of the 
Register. These were :—by reciprocity: 32 
for the General Part of the Register, 1 for 
the Part for Nurses for Mental Diseases, 1 for 
the Part for Sick Children’s Nurses, 2 for the 
art for Fever Nurses; and by examination : 
13 for the Register of Fever Nurses. The 
names of 102 nurses who had hitherto failed 
to pay retencion fecs were included. 


Sister Tutor Courses at Leeds 


The Education and Examination Com- 
mittee recommended that the university of 
Leeds should be approved as an institution 
for the establishment of sister tutor courses, 
and this was agreed. It was agreed that the 
course for the Sister Tutor Certificate at the 
university for the session 1947-8 should be 
approved and that registered nurses who 
obiained the certificate should be entitled to 
receive a Certificate of Registration as a Sister 
Tutor. 

Approval of Hove General Hospital, Hove, 
and Stroud General Hospital, Stroud, as 
complete training schools tor general nurses 
was withdrawn as from October 25, 1947. 
The authorities were urged to submit applica- 
tions for approval as affiliated training schools. 

Approval of the following hospitals as 
affihated training schools for general nurses 
was withdrawn as from October 25, 1947 :— 
Dorking and 1] istrict Hospital, Dorking; 
Eniield War Memorial Hospital, Enfield; 
Northwood, Pinner and District Hospital, 
Northwood; Tiverton and District Hospital, 
Tiverton; Victoria Hospital, Frome; and 
Victoria Hospital, Lewes. It was further 
agreed that, as from July 25, 1947, approval 
of St. Joseph’s Hospital, Preston, as an 
affiliated training school for general nurses 
should be withdrawn and that the hospital 
should be approved as wards of the Preston 
Royal Intirmary. The recommendation 
approved on April 25, 1947, withdrawing 
ayproval of Birkenhead and Wirral Children’s 
hospital as a Complete Training School for 
Sick Children’s Nurses was rescinded, and 
approval of the hospital was extended for a 
furtLer period of two years as from July 25, 
1947. Approval of Ramsgate General Hospital, 
Ramsgate, and Margate General Hospital, 
Maigate, as complete training schools for 
gemra]l nurses was withdrawn and the two 
Losjitals in association were provisionally 
appioved as a complete training school for a 
pericd of two years. Approval of Keighley 
and District Victoria Hospital, Keighley, as 
a complete training school tor general nurses 
and of Bingley Hospital, Bingley, as an 
atiiliated training school for general nurses 
was withdrawn, and the Keighley Victoria 
Hospital, Keighley, in asseciation with the 
bingley Hospital, Bingley, was provisionally 
pproved as a compiete training school for 
general nurses for a pericd of two years. 
Approval of the Royal Victoria Hospital, 
Dover, as a complete training school for 
general nurses was withdrawn and an affilia- 
tion :cheme between this hospital and the 
County Hospital, Dover, was approved. 
Ay proval of the scheme of affiliation between 
Noitingham Hospital for Women and the 
Shettield Royal Intirmary was withdrawn. 
Wherever a change in a hospital’s status was 
aj proved as above, Council ordered that this 
sLouid be “ without, prejudice to the position 
and rights of nurses already admitted thereto 
for training.” 


The Education and Examination Committee 
reported that provisional approval as affiliated 
training schools for general nurses for a period 
of two years had been granted to Gorseinon 
General and Maternity Hospital, Gorseinon, 


with Swansea General and Eye Hospital; 
Battersea General Hospital, S.W.11, with 
St. Peter’s Hospital, Chertsey (as from 


August 23, 1947), Wimbledon Hospital, S.W.20, 
with St. Peter’s Hospital, Chertsey (as from 


August 23, 1947). The In'ectious Diseases 
Hospital, Sunderland, Royal Hospital, 
Wolverhampton and the Royal Infirmary, 


Huddersfield, were provisionally approved as 
omplete training schools for male nurses for 
a period of two years. Provisional approval 
wa extended for a further period of two years 
to Mid-Glamorgan County Hospital, Bridgend, 
and Ashford County Hospital, Middlesex, as 
complete training schools for general nurses, 


and Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Wellhouse Hospital, Barnet, 
Borough General Hospital, Ipswich, and 
Smithdown Road Hospital, Liverpool, as 


complete training schools for male nurses. 

The following courses were approved for 
the purposes of Part I of the Preliminary 
Examination :—One year whole-time course 
at Bangor County School for Girls, Caernarvon; 
one year whole-time course at the Grammar 
School, Fleetwood; two year part-time course 
at the School of Domestic Science, Preston; 
two year part-time course at Bridgend Mining 
and Technical Institute. 


Examination Analysis 


The Chairman reported the following 
figures for passes in the Council’s examina- 
tions :—Preliminary Examination: Parts I 
and II together, 2,329; Part I only, 1,682; 
Part II only, 1,485. Final Examination : 
general nursing, 2,419; male nurses, 46; 
mental nursing, 47; mental deficiency, 1; 
sick children’s nursing, 129; fever nursing, 
190. Totals: Preliminary Examinations, 
5,496; Final Examinations, 2,842. 

It was reported that Miss J. Blunt, S.R.N., 
R.F.N., had retired’ from the Board of 
Examiners for the Final Examination for the 
part of the Register for Fever Nurses and Miss 

M. Blake, S.R.N., R.F.N., matron, City 
Isolation Hospital, Coventry, was appointed 
in her place. Council decided to ask the 
Minister of Healih to sanction the appoint- 
ment of an additional inspector of training 
schools. 


Misuse of the Title “* Nurse ’’ 


The Disciplinary and Penal Cases Com- 
mittee reporied that the Council’s solicitor had 
been instrucied to take action under the 
Nurses’ Registration Act against a person who 
had falsely represented himself to be a 
Registered nurse. Certain parts of this 
Committec’s report were considered in camera. 

The Mental Nursing Committee reported 
the continuation of provisional approval as 
complete training schools for nurses for 
menial defectives of Botley’s Park Colony, 
Chertsey, and Middlesex Colony, Shenley, 
near St. Albans, up to January I, 1950. The 
Council approved the committee’s recom- 
mendation that Dr. G. R. A. de M. Rudolf, 
M.R:C.P., M.R.C.S., D.P.H., D.P.M., should 
be appoimted to serve on the final board of 
examiners tor the part of the Register for 
Nurses tor Mental Defectives in the rcom of 
T. E. Lindsay, M.D., F.R.C.S., D.P.M., who 
Las re:bed. 

TLe Council approved the recommendation 
of the Unitorm Committee that a conterence 
should be called of mierested nursing bodies 
at which the new uniiorm for registered 
nurses should be displayed, “ with a view to 
inviting the comments and suggestions of 


these bodies before a final recommendatign 
is made that the revised Uniform be adopted.” 

The Chairman read a list of the bodies 
which it was proposed to invite. These 
included the General Nursing Council {or 
Scotland, the Joint Nursing and Mid wives’ 
Council for Northern Ireland, the British 
College of Nursing and the Royal College of 
“Nursing which would be asked to send two 
representatives from its Pub!ic Heal h Section, 
two from its Private Nurses’ Section and one 
from each of its other Sections. The chairmay 
said the conference would be held on the 
afternoon of Friday, October 24. The Councij 
would, therefore, meet in the morning on that 
day and members would have a preview, 
Mr. F. A. W. Craddock asked whether any 
change was contemplated in the uniform for 
male nurses. The Chairman replied that that 
was not contemplated at present, but that if 
it were ever decided to make a change, the 
Society of Registered Male Nurses would be 
consulted. 

For Assistant Nurses 


The Assistant Nurses’ Committee reported 
the granting of provisional approval for two 


years as training schools for assistant 
nurses to St. James’s Hospital (North), 
Leeds; Fir Vale _ Infirmary, Sheffield , 


Primrose Bank Institution, Burnley; Billinge 
Hospital, Orrell, near Wigan; Queen’s Park 
Hospital, Blackburn. As component training 
schools: St. George’s Infirmary, Rothwell, 
Leeds; St. Mary’s Infirmary, Leeds (for 
female assistant nurses only); Coukridge 
Hospital, Leeds. Provisional approval as 
complete training schools for assistant nurses 
had been extended for a further period of two 
years to the West Middlesex County Hospital, 
Isleworth, and the County Hospital, Orrell, 
near Wigan. Council approved the re-inclusion 
on the Roll of 40 assistant nurses who had 
hitherto failed to pay their retention fees and 
who now wished their names to be re-included. 
Council also instructed the Registrar to enter 
upon the Roll the names of 776 applicants 
whose applications had been found to be in 
order and whom the committee approved. 


Disciplinary Cases 

A nurse on the _ Register for Sick 
Children’s Nurses appeared before the Council 
charged with unprotessional conduct im that 
she had refused to go on duty. After con- 
sideration in camera the Chairman announced 
that the Council had decided, atter considering 
fuller reports, to dismiss the case with a caution 


The Council considered another disciplinary 
case of a State-registered nurse against whom 
a summons for stealing a handbag had been 
dismissed under the Probation of Offenders 
Act at Balham magistrates court. The nurse 
did not appear before the Council. Council 
decided to postpone judgment for one year. 

The next meeting of Council will be held 
on September 26, at 2.30 p.m. 


Appointments 


Lucas, Miss E. B., S.R.N., R.MP.A., deputy matron, 
Sutton Emergency Hosp., Sutton, Surrey 
Trained at New End Hosp., Hampstead and Maudsley 
Hosp., Denmark Hill, London, S.E.5. Ward and 
‘ut-patients’ sister, Maudsley Hosp., London, S.£4. 
Administrative sister and assistant matron, ©u'le 
Emergency Hosp. Sutton, Surrey. 
Porz, Miss W. M., S.R.N., S.C.M., Sister Tutor Certificate, 
sister tutor, Weymvutb and District Hosp 
Trained at Hillingdon County Hosp., Central Middlesex 
Hosp., Battersea Polytechnic. Ward sister, Romsey 
and District Hosp. Ward sister and assistant tutor, 
Queen Mary's Hosp. for Children, Carshalton. Sister 
tutor, Crovdon General Hosp. Sister tutor, 
Gw nt Hosp., Newport, Monmouthshire. Senior tutor, 
Salisbury Gen ral laf. 
Turner, Miss S., K.R.C., S.R.N., matron, 
Hosp., Glasgow, C.3. 
Trained at City Hosp., Edinburgh, Royal Inf., Aberdesn, 


Royal Cancef 














gousino TIMES. AUGUST 9, 1947 


ews 


. 
e 
in Tle 
Nurses’ Library ' 
Tue nurses of the Royal Gwent Hospital, 
Monmouthshire, are to have a 

glerence library as a memorial to the late Dr. 
¥. Gordon. 

Western Australia's Smallest Baby 

A paBy girl, weighing only one pound, 
fourteen and a half ounces, was recently born 
jn Bridgetown, Western Australia. 

ial to Matron 

he committee of Pontypridd Horse Show 
have given {1,000 to endow a bed at the 
Cottage Hospital in memory of Miss Edith 
Murphy, who was matron from 1926 to 1942, 
The Blue Nuns 

For the first time in history, the Little 
Company of Mary, are to have a Mother 
General in Australia. She is Mother Mary 


Bemard Martin, of Lewisham Hospital, 
Sydaey. 
for Midwifery Experience 


A TRANSFUSION unit designed by Crookes 
laboratories for emergency midwifery cases 
and weighing less than 30 Ibs., was exhibited 
at Dublin Medical Exhibition, and the proto- 
type was presented to the Rotunda Hospital. 


From Scotland 
Successful > 


GLasGow pre-nursing scheme launched two 
years ago to ensure girls for nursing is proving 
successful. 

Warning Campaigns 

LocaL authorities in Scotland, fearing 
further outbreaks of gastro-enteritis among 
dildren during the summer carried Out warning 
mpaigns. 

Maternity Mansion House 

GiencozE Mansion House has been bought 
by the Argyll County Council for use as a 
maternity hospital. It has accommodation 
for thirty beds, and stands in magnificent 


§surroundings. 





on Wednesday, August 13, 


Street, W.C.2. Write name and address 
Clues Across.—2.—Get to Capri for 


this delicacy. 7.—Ecclesiastical vest- 
ment becomes insipid. 8.—A_ high 
9.—Tramping along—towards a 
mandon station? 10.—A boy’s glass? 
If you change the seam it will be 
atcal. 12—A blunt instrument. 
A—This religious officer comes first. 
#—It is more than fitting to adjust. 
—Go ahead for a minor. 23.— 
fused insect may be red or green in 
son. 24.—To date the creature 
y be eaten in the hole. 25.—Much 
Ttegarding love. 26.—The girl who 
m't catch the bus? 29.—Cut away. 
—Red tale (anag.). 32.—Only water. 
—Happy part-song. 34.—* Stuck 
correspondents. 


Solution to Puzzle No. 20 


Aeress.—) —Game. 4.—Antidote. 8.—Adds. 
ad. 10.—Absurd. 13.—Type. 15.—Uses. 
. ete 20.—Ozone. 22.— 
23.—Rinse. 26.—Droop. 23.—Psyche. 
Beau. 33.- Inst. 35.—Yarrow. 36.—Used. 
—, 38.—Entrusts. 39.—Stud. 
—1l.—Gulliver. 2.—Mantle. 3.—Eddy. 
Aster. — 5.—Train. 6.—Onus. 7.—Ends. 
—Suez. 12—Rein. 14.—Posies 17.—Aspic. 
oiden. 21.—Expended. 24.—Idea. 25.— 
27.—Outset. 29.—Yawns. 30.—Hints 
32.—A rat. 34. 


Crossword Puzzle No. 2I 


OLUTIONS must reach this office not later than the first post 
§ addressed to 
No. 21,’ Nursing Times, Macmillan and Co., Ltd., St. Martin’s 

in block capitals in the space 


The General Nursing Council 
for Scotland 


A meeting of the General Nursing Council! 
for Scotland was held recentiv, Miss E. 
Brodie, M.B.E., in the Chair. Miss Brodie 
paid tribute to the memory of the late Colonel 
Donald J. Mackintosh, who had been a 
Member of Council since its inception until 
1942, and was for several years Vice-Chairman 
and Chairman of the Education Committee. 
Miss Marshall, Member of Council, was con- 
gratulated on being awarded the O.B.E. 

Approval was given for the names of 82 
persons to be enrolled on the Roll of Assistant 
Nurses and 3 to be enrolled by Reciprocity. 
Approval was given to the affiliation of Lewis 
Hospital, Stornoway, to Royal Infirmary, 
Glasgow. Full approval was given to the 
Pre-Nursing Course, Seymour Lodge, Dundee, 

The names of 397 nurses were submitted and 
approved for Registration. Eleven applications 
for re-inclusion in the Register after failure to 
pay the Retention Fee were approved, as 
were two applications for Registration by 
reciprocity. 


JOINT NURSING AND MIDWIVES’ COUNCIL 
FOR NORTHERN IRELAND 


A meeting of the Joint Nursing and Mid- 
wives’ Council for Northern Ireland was held 
recently, at the Council Office, 120, Great 
Victoria Street, Belfast, the following mem- 
bers being present :—Dr. J. Boyd, Dr. Foster 
Coates, Dr. H. M. McNeill, Miss Beaton and 
Miss Elliott. Apologies for non-attendance 
were received from Miss Musson, Miss Cawley, 
Miss Gemmell and Miss Sparkes. Dr. Boyd 
was unanimously re-elected chairman of the 
Council for the ensuing year and Miss J. McE. 
Gemmell was unanimously re-elected vice- 
chairman, The outgoing members of the 
Finance Committee, Midwives Committee and 
Registration and Examination Committee 
were re-elected. The examiners’ reports on 
the midwives’ examinations were submitted 
and showed that, of the 34 candidates who 
entered for the first examination, 28 had 
passed and 6 failed, and of the 29 candidates 
who entered for the Second Examination, 26 
had passed and 3 failed. 


provided. 
‘Crossword Puzzle, 











Enclose no other communication with your entry. 
Editor cannot enter into correspondence concerning this competition 
and her decision is final and legally binding. 
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Her Royal Highness, The Duchess of Kent, G.B.E., 
lady superintendent-in-chief, Priory for Wales, 
inspecting nursing cadets in London (see below) 


A ROYAL INSPECTION 


Her Royal Highness the Duchess of Kent, 
G.B.E., lady superintendent-in-chief, Priory 
for Wales, inspected, and later took the salute, 
at the annual inspection of No. 1 (Prince of 
Wales's) District, St. John Ambulance Bri- 
gade, held in the Coc kpit, Hyde Park, on 
July 20. Sir Edwin King, Chancellor of the 
Order of St. John, Brigadier W. B. G. Barne, 
secretary general, Lieut. General Sir Henry 
Pownall, chief commissioner, Brigade At 
Home, and Lady Dunbar Nasmith, deputy 
superintendent-in-chief, were on the dais 
Over five thousand members and cadets of the 
Brigade marched past Her Royal Highness, 


British Red Cross Competitions 


Her Royal Highness The Pripcess Royal 
presented the trophies to the winners of the 
British Red Cross Competitions at Friends 
House, Euston Square, receitly. The 
winners were :—Men's Stanley Shield 1. 
Suffolk; 2. Bristol; 3. Cheshire. Women’s 
Stanley Shield. 1. Cheshire; 2. County of 
London; 3. Somerset. The Margaret Gordon 


Harker Cup—Mr. A. H. Hack (Bristol). The 
Lieut. Colonel R. M. West Cup.—Mr. D. H, 
Carstairs (Bristol). The Evelyn Wren Cup.— 
Miss L. Hughes (County of London). The 
Georgina E. Morgan Bowl.—Miss E. WBetherl 
(East Riding) and Miss J. Jackson (Cheshire), 


Prizes will be awarded to the senders of the two correct solutions 
first opened on August 13; first prize 10s. 6d.; second prize, a book 


The 


Clues Down.—1.—Direction comes 
under father, it’s transparent. 2.— 
Friends are hidden in the mountains. 
3.—A puzzling sort of cavalier? 4.— 
Go up—but don’t break the end of it. 





5.—Trite labels? 6—Check. 12.— 
Putting the favourable side of the 
question. 13.—‘‘.... and she shall 
lean her — In many a secret place.” — 
Wordsworth, 15.—A little deer. 16.— 
This colour is ill. 18.—Insecticidal 
letters. 19.—Vegetable used to test a 
princess. 21.—Put on your coat again 
and make it right this time. 22.— 
Shorten the way over the water. 27.- 


28.—Wicked kind of 
29.—Are 
little 
into 


Frozen sweets. 
mother inemost fairy tales. 
these the pins belonging to 
Margaret ? 30.—A 15 is turned 
a waterside pliant. 


Prizewinners 
We have pleasure in awarding the prize of 10s. 6d. 
to Mrs. Rae, of Wadebridge, Cornwall, and a book 
to Miss A. Lindsay, of Winchester. 


Name........ peceeeecneevess wedrerecccers 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Education Department 


Diploma in Nursing 
Revision classes for the Diploma in Nursing 
will be held at the Royal College of Nursing 
at the following times :- 
Tuesday, September 16, 23 and 30: 6 p.m. 


to 7 p.m.: Physiology; 7 p.m. to 8 p.m.: 
Anatomy. 
Thursdays, September 18 and 25, and 


October 2: 6 p.m. to 7 p.m.: Chemistry and 
Physics; 7 p.m. to8 p.m. : General Psychology. 


Fees. For the full course : College Members, 
£1 10s. Od.; Non-Members, £2 5s. Od. For 
a single class: College Members, 3s. 6d.; 


Non-Members, 5s. 
Application should be made to the Director 
in the Education Department, Royal College 


of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1, if possible’ by 


September 1, These classes will be held 
only if there is a sufficient number of applicants, 


Public Health Section 
Heaith Section within the Reading and District 


A garden party and Anerican tea took place on 
Saturday afternoon, July 26th, in the grounds of Ridge 
Hall, Caversham Those who could not attend, sent gifts, 
which were sold or raffled. Altogether over £4 will be sent 
to the * Nation's Fund for Nurses.” 


Branch Reports 


Birmingham and Three Counties Branch.—A visit to the 
Memorial Theatre, Stratford-on-Avon, has been arranged 
for Friday, September 19, to see “‘ Romeo and Juliet.” 
Tickets are 12s. 6d. inclusive, and will be allocated in strict 
rotation. The eharabanc will call at the Children’s Hospital 
at 6.30 p.m., and the Woodlands Hospital at 6 p.m. When 
applying for ticket please state where you will meet the 
charabanc. As the branch secretary will be away in August, 
please apply to Miss Furness, Children’s Hospital, marking 
the enveiope “ Stratford-on-Avor."’ and enclosing stamped 
addressed envelope and postal order for 12s. 6d. Will 
members take this as the only notification in order to save 
expense 


Public 
ranch. 


Biackpool and District Branch. —A lecture on “ Insurance " 
will be given by Mr. Raines, on August 11, at 7 p.m., at the 
Victoria Hospital, Blackpool 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


Holidays are here! Many have been looking 
forward to them for months. For some it is 
the sands and the sea, for others the meadows 
and little lanes of the quiet countryside. 
In this happy anticipation of a lovely holiday 
perhaps a thought might be given to those in 
our profession, who, although they need it 
badly, cannot now afford this change and 
refreshment. May we ask again for just a 
small donation towards a holiday for them too ? 
Donations for the week ending August 2, 

Pd 
Miss E. Summerskill 10 0O 


King’s Lynn Branch, Royal College of Nursing 
F.G-S. 


tomo 
Ss 


Miss A. Jones 2 0 
Miss E. A. Opie 10 0 
Miss A. M. Blake 20 0 
Mrs. A. Dawson (in memory of Alf.) 5 0 
The Nursing Staff, Berwick Infirmary 10 6 
The Nursing Staff, Swansea General Hospital 

(monthly donation) : 2 ¢@ 
Scarborough Branch, Royal College of Nursing § 5 O 
Miss M. M. Shepherd : 5 0 
L. B. (towards a holiday) 100 
Stourbridge and District Branch, Royal Coilege 

of Nursing 5 0 0 


The Winchester Branch, Royal College of Nursing 5 O O 
Reading Branch, Public Health Section, Royal 


College of Nursing (results of a garden party) 610 0 
Total ... 835 18 6 
Total to date £12,005 19 7 


We acknowledge with many thanks cardigan from Mrs. 
Bowness, South Africa, clothing from Mr. Lund, tinfoil from 
Miss Raper, Miss West, Miss Shepherd and Anonymous- 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. ’ 


Retirements 


Miss Margaret Gowans 
Miss M. Gowans, who trained at the Western 
Infirmary, Glasgow, and who has been assistant 
matron at the Glasgow Royal Cancer Hospital 
for over 17 years retired recently. 
Miss Jessie Macdonald Houliston 
Miss J. M. Houliston retires from the 
matronship of the Manchester Northern 
Hospital shortly. Trained at Salisbury 
Infirmary, Miss Houliston has held her present 
st for close on 18 years, and has seen her 
ospital expand from a Hospital for Women 
and Children into a general training school. 
Miss Sarah J. Langhorne 
Having been a sister at St. Bartholomew’s 
Hospital, Rochester, for over 34 years, Miss 
S. J. Langhorne has just retired. She-trained 
at St. Thomas’s Hospital, London, and went 
to Rochester in 1913. 


Miss Edith C. M. Marshall 
After 21 vears at the Stockton and Thornaby 
Hospital, Miss E. C. M. Marshall, matron, will 
retire next September. A native of Devon- 
shire, Miss Marshall trained at the London 
Hospital. 


Infantile Paralysis 


The number of cases of infantile paralysis 
continues to rise and to be widespread through- 
out the country. Queen Mary’s Hospital for 
Children at Carshalton has opened an 
additional ward for poliomyelitis patients. 


It is, however, important to remember that 
the risk rates are not really so high as might 
appear—the chances of contracting the disease 
are still only 2 or 3 to 
is generally favourable. 


1,000. Also prognosis 





INDUSTRIAL NURSING 
EXAMINATION. JULY, 1947 


Congratulations to the following who have obtained 
Industrial Nursing Certificate of the Roval Calg a 
Nursing :—Miss P. Beswick; Miss H. P Birdsey; Miss 
M. F. Boat; Miss J. S. Clark; Miss G. Cole; Miss G x. 
Gunn; Miss C. Knox; Miss R. V. Page*; Miss L Pick: 
Miss I. M. S. Poznanski; Miss S. A. Rout. . 

* Distinction in the Work of the Nurse in Industry. 


Still a General Training School 

Stracathro Hospital, near Brechin, Scotland 
is to continue to be a general training school 
for both male and female nurses, with special 
provision for orthopaedic cases, rheumatism, 
school medical service cases and for children 
suffering from debility and malnutritiog, 
This decision has been reached by the Rt, 
Hon. Joseph Westwood, M.P., Secretary of 
State for Scotland, after discussions with the 
Department of Health for Scotland and loca} 
authorities and other hospitals in the area, 
Stracathro Hospital is a large hospital, and 
in addition to giving the ordinary general 
training also provides an intensive one year's 
training for ex-Service orderlies who wish 
to become State-registered nurses. 


Coming Events 


District Infirmary, Ashton-under-Lyne.—The annul 
prizegiving and reunion will be held on Saturday, September6, 
at 3 p.m., in the nurses’ home. Matron will be pleased to 
hear from past members of the staff wishing to attend, 


institute for the Scientific Treatment of Deli ~ 
The following lectures will be given at the Institute in th 
Autumn Term as part of the University of London Extension 
Lecture Courses :—(1) 12 lectures on “ Current Problems of 
Penal Reform,” by Dr. H. Mannheim, Reader in Criminology 
in the University of London, weekly at 6.30 p.m., beginning 
Tuesday, September 30. (2) 12 lectures on “ Psychology of 
Delinquency,” by Dr. J. D. W. Pearce, weekly at 6.30 p.m, 
beginning Wednesday, October 1. Fee for each courses 
{1 or for a single lecture 2s. Early application should be 
made to General Secretary, at 8, Bourdon Street, Wi 
(Mayfair 0632). 


Correspondence 


The Wrong Turning 


It does not speak well for the integrity of the 
referees, who are supposed to be responsible 
persons of the medical and nursing professions, 
if they are recommending unskilled and illit- 
erate men and women for enrolment as assist- 
ant nurses. 

I quite agree with A.H.A. that the wrong 
turning is being made by lowering standards. 
At the same time are we to blame if our sphere 
of activity has been enlarged owing to the 
acute nursing shortage caused by the war? 

One thing that appears to be overlooked by 
all the mud-slingers is that assistant nurses are 
mostly recruited for the chronic sick wards 
of the municipal hospitals, and originally were 
never intended for general nursing. In 
Great Britain in 1946 there were 6,587,000 
people over the age of sixty, and it is estimated 
that by 1971 there will be between nine and tea 
millions, most of whom are potential patients. 
It is, therefore, up to the powers-that-be to 
make preparation and when the opportunity 
arises to send us back where we belong. 

Why not lengthen our training? At the 
present time its very simplicity and that of the 
intended examination brands us as morons, 
and is no inducement to recruiting, as no self- 
respecting person likes to be dubbed illiterate 
and socially inferior. Let us be weil trained @ 
geriatrics and chronic sick nursing—our fi 
of nursing. 
: S.E.A.N,, 17959) 


Left: The first prizegiving at Lianelly and Distria 
General Hospital. Mrs. H. Wynn Jones, of Carmé 
then, presented the prizes to fourteen nurses. 


visitors with the prizewinning nurses and md 
Miss M. David 

















